I PROPOSE to consider certain of the aspects of urinary infection, as they may be encountered in practice. Clinically, the matter is often difficult enough ; but when we come to try to fit clinical concepts to pathological findings we are sure of bewilderment, for even the nomenclature varies from pathologist to pathologist. Thus I am faced at the outset with the problem of arranging my paper, and in the belief that most of my readers are in general practice, I have constructed a classification that I hope will be useful in everyday work, although I must disarm criticism by admitting at once that it is thoroughly unscientific.
^Etiological Factors. Although the problem as a whole is complex, there are relatively simple facets of it that are welcome. The bacteriology of urinary infection is, in the main, a simple matter, the invaders being conveniently divided into pyogenic and nonpyogenic. Of In the gravest cases there is hardly time to make a diagnosis ; in the less acute, the absence of urinary findings must not be allowed to discount the picture suggested by the febrile onset associated with pain and tenderness in the angle between the last rib and the erector spinse muscle.
C. Urinary infections, in which both the history and the examination of the urine provide the diagnosis.
These form by far the most common types met with in practice, yet I shall deal with the group not in detail but broadly. Earlier in this paper I proposed the neglect accessory factors, and so to fritter away reserve of renal function and with it the lives of our patients.
To conclude : every urological condition, and particularly every infective condition, should be considered primarily in terms of renal function : in this day and age there are at our disposal accurate methods of ascertaining the data upon which we can form an opinion : and we shall do our patients less than justice if we fail to utilise these methods.
